This special issue on trauma of the Journal of the American Psychiatric Nurses Association (JAPNA) underscores the important need for psychiatric nurses to recognize and treat trauma. Herman (1997) , in her seminal book on trauma, notes that advances in the study of trauma occur only in the context of a society that bears witness to trauma and challenges the subordination of women and children and the sacrifice of young men at war. She posits that denial, repression, and dissociation are societal as well as individual defenses. Recognizing trauma in others causes us to experience our own vulnerability and obliges us act to change the evil that exists in the world. With this issue, psychiatric nurses lead the way for all nurses to lift their professional blinders and begin a new era of care for those populations most vulnerable to the causes and consequences of trauma.
The incidence of mental health problems and diagnosed psychiatric disorders related to traumatic events is a growing concern. Trauma and its consequences have been identified as a high-priority public health risk (Shonkoff & Gardner, 2012; U.S. Department of Health and Human Services, 2003; World Health Organization, 2013) . The Centers for Disease Control and Prevention (2010) reports that the majority of individuals residing in the United States have experienced at least one traumatic event, and on average, five traumatic events are reported.
However, it is not just traumatic events that predispose people to physical and emotional illness but also adverse life experiences or stressful events that happen to most people. In fact, Mol et al. (2005) found that posttraumatic stress disorder (PTSD) symptoms were more prevalent following significantly stressful life events than specified Criterion A events, that is, natural disasters, terrorist attacks, rape, and combat trauma. PTSD symptoms in the absence of the full disorder, or subthreshold PTSD, can still result in significant functional impairments (McLaughlin et al., 2015) . Our diagnostic taxonomy, the DSM, fails to recognize the complexity and essential elements of posttraumatic adaptations and categorizes these problems as comorbid conditions.
Traumatic events induce profound emotional and physical changes dysregulating one's ability to regulate their own physiology. A growing body of research reveals the devastating long-term consequences from common and widespread adverse events across the lifespan. Felitti and Anda's (2010) seminal study with predominantly White, middle-class people found that adverse childhood experiences are common and increase exponentially the likelihood of early mortality related to cardiovascular, pulmonary, and liver diseases; suicide; addictions; and other physical and mental health problems. Even higher levels of adversity have been found in studies with minority and lower income populations when community violence, racism, and bullying questions are included (Cronholm et al., 2015; Finkelhor, Shattuck, Turner, & Hamby, 2013) . These studies on trauma dissolve the dichotomy of mind/body illness and provide a unifying paradigm for trauma-informed care.
In addition, recent research links medical procedures such as intensive care hospitalization (Johns Hopkins Medicine, 2015) and other medical illnesses such as coronary heart disease (Vaccarino et al., 2013) , myocardial infarction, cancer, and stroke (American Heart Association, 2015) with PTSD. These findings provide compelling rationale of the need for nurses to understand trauma as embedded in many medical illnesses and surgical procedures where nurses provide care. Nurses must be able to recognize and assess for early trauma symptoms and assist in providing resources and stabilization in order to prevent PTSD. Providing sensitive, culturally competent care aimed toward recovery 745080J APXXX10.1177/1078390317745080Journal of the American Psychiatric Nurses AssociationWheeler editorial2018 from such events can only be accomplished through a lens of trauma-informed care.
In addition to secondary and tertiary levels of care, primary prevention through strategies that enhance resilience are also important for both nurses and their patients. Averting the vicarious trauma that is all too common among nurses is essential not only for nurses but also for a healthy workplace and consequently patients receiving care. In addition, resilience skills training, if taught in undergraduate nursing education, can then be easily integrated into patient and family education and incorporated into regular nursing care. One user-friendly model of resilience training that has been dubbed a promising practice by the Department of Defense is the Community Resilience Model, which Lindy Grabbe discusses in her article "The Trauma Resiliency Model: A "Bottom-Up" Intervention for Trauma Psychotherapy" in this issue.
The need for integrated trauma care in education and training for health care providers is supported by the Institute of Medicine (2012) report, which states that there is a lack of training for health care professionals for this population. It is imperative that individuals who suffer from psychological trauma receive evidencebased treatments (EBTs) to maximize the probability of positive treatment outcomes. Research, however, has demonstrated that EBTs are underutilized in the clinical setting (Becker, Zayfert, & Anderson, 2004) . Despite the burgeoning scientific literature on the effects of traumatic stress, most nurses have only a cursory knowledge of this vulnerable population. One potential contribution to underutilization is lack of training using EBTs for psychological trauma (Becker et al., 2004) . Trauma assessment and training are not included in the curricula of most mental health provider graduate programs (Courtois & Gold, 2009; DePrince & Newman, 2011) .
A recent survey (Mabey, Wheeler, Ronconi, & Smith, 2017) of 118 psychiatric advanced practice nurses found that a majority of respondents felt as if their graduate programs did not adequately teach psychotherapy for patients with trauma. In addition, more than 40% of the respondents had no instruction in trauma-informed care, medical diagnoses associated with trauma, stabilization skills, and EBT for trauma. Since there are highly effective evidence-based psychotherapies for trauma, these modalities should be included in all graduate psychiatric nurse practitioner programs.
However, it is not just advanced practice psychiatric nurses who need knowledge of trauma but all nurses in all specialties. Jenna LoGiudice's powerful, compassionate Reflective Essay in this issue about her experience as a midwife illustrates the profound need for trauma awareness and the skills required for midwives who often encounter women who have suffered sexual trauma.
In 2015, the first trauma competencies for psychologists were developed and endorsed by the American Psychological Association for education and training. These are considered minimal competencies for entrylevel practice for psychologists (American Psychological Association, 2015) . Given the ubiquity of traumatic events, the pervasive physical and emotional sequelae of trauma, and the existence of evidenced-based psychological treatments for trauma, there is a critical need to develop and disseminate core competencies in trauma for nursing education and practice. All nurses, not just psychiatric nurses, have an ethical mandate to provide safe, effective care for all patients. Competencies in trauma care should include the assessment, diagnosis, and care for acute and chronic trauma with the ability to identify the consequences of trauma as well as knowledge about how to stabilize and enhance resilience to avert or ameliorate trauma responses. Competencies should be developed for all levels of nursing education and for all settings.
The process of developing trauma competencies should be initiated in collaboration with the American Psychiatric Nurses Association (APNA), the International Society of Psychiatric Nurses (ISPN), and the National Organization of Nurse Practitioner Faculties (NONPF) Psychiatric Special Interest Group with a panel of expert nurses who identify relevant trauma competencies across the lifespan for both undergraduate and graduate programs. This project could be done through an iterative process such as a Delphi Survey with expert faculty then rating identified competency items with respect to its relevance and specificity and appropriateness for the corresponding level of nursing education. Endorsement by APNA, ISPN, and NONPF is important prior to adoption by nursing programs. These core competencies could then be disseminated widely through publications, regional and national conferences, and made available free online. Let this special issue of JAPNA be a clarion call to action for psychiatric nurses to take the lead on developing trauma competencies for nursing education.
